I3
rr .
. :
> - :

SUBMIT 1 GRIGINAL AND 1 COPY STATE OF HAWALL
(CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT

CANDIDATE COMMITTEE 1400 o oo

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND N THE mwggéok ﬂsiﬂﬂ;bA"E CDMMITTEES "1

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 QRIGINAL AND 2 COPIES

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION II-TYPE O.&S\EP
(a} Candidate Name: (See the Schedule of Reporting Jateﬂo cll}plete this section)
Frremds—at Dlian 9 chdtz [t retminary Priogrpe (i areenes 15 07, 4 20
b} Committee Name: . r !
(b} Committee Name Fh(’mdé n'F Bf\qf\ 651“0"'2 I::l 2nd Preliminary Primary L__i‘ Short Form
{c} Mailing Address: ' ‘ ‘aal Primary
V7b_Keeavmoko 5+ # 60D :
H“’" W 90420 : |7)ﬂ Prefiminary General REPORTING PERIOD
(d} Phone {Bus} {Res} i i i ;
5% G ‘1455 7'.271_1. 043 5 D Final Election Period _qﬁ DO o 1107[33}{@5
Treasursr's D Supplemental a

SECTION III-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section IV on the Back of this Form Before Completing This Section)

1. Cash on Hand at the Beginning of the EIBGHION PENi0g.s...... . xrrrrrrrrrrrerreeremsemsaner 7/////////////////2% 102 q) 1
2. Cash on Hand at the Beginning of this REporting Period...........r.v....rvsserrroomsennn, 37/ oUa L5 //////////////% 2
3. TOal RECEIDLS (FT0M L€ T5).eurrreoerossoeoeoosoeoeooeeseeososreeseens s ser e ses s s eeseenenae l{- 2 5,00 5&% 22.277 [

i

4. Subtotal (Add Lines 2 and 3 for Column A and Lines T and 3 for Column Bj.............. a % 3\ Ll‘ - GE 5 \ 91 7‘% 3
5. Total Disbursements {not including Unpaid Expenditures) {From Line 19)................... ‘L‘ ng_ 5 7 3 Q Cf 7 I .6 7

@

6. Cash on Hand at the Closing of this Reporting Period fSubtract Line 5 from Line 4).... ! 3 ?7 35.0 3 l . %g L' : ' d
7. Total Loans at the Closing of this Reporting Period............ccoervaviiniivianiieiieiiimieniania 5 \ 00 & //A/ ////

8. Total Unpaid Expenditures at the Closing of this Reporting Period...................n

+ conomsnon v s |5 90 //////////////////
. e v ey

| heraby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

Z </ q,u—\*\}b@i@ IOIML

-
Candidate Signature a Ty : Date Treasurer Signature Oate
¢

10

' Short Farm is checked if the candidata is filing 2 Preliminary, Final or Suppiemental Report and has aggregate contributions and aggregate expenditures for the reporting periad totaling $2,000 or lass.
Short ferm reporting requires compistion of onty Section I, Section Il, and Saction HI of this Disclasure Report.

= An Electian Period is the twa-year period batvween general elaction days if a candidate is seeking nomination or alection te a two-year office and the four-year pericd between general elaction days if
a candidate is seeking nomanation or election to @ four-year office.

Form CC-5 (Rev. 5/99)
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(if Necessary, Complete Sch:in::\: ttttttttttttttttttttttttttttttttttttt
EEEEEEEE
om:;
{al Individuals /Other Entities/Noncandidate Committees {Politicai Parties
(i) y n-Mao $
(i} ry n-Mo $
iii) {Add Lines 11{3}(."}.and THaltid)...........
(b} Candidate or Candidate’s Immediate Family
it Ma Monetary Contri $ L
i) Mo tary C M
(iii} Sub [/ Lines T1{bifi} and 1 1Bl .........._.
12. Total b { Lines 1 1ialifi} and T1(b)Gi)............
13. Public Funds an d Other Receipts....c.cccevveecrannnnnne. e e imiebes st aan et nrr e

.wmmm%%%%%%%%%Z

765

i

290 0

O

..................................................................................................

ans Repaid or FOIgiven...........oooiiiii i e e e et aee s

439577

O

29,971.5 7"

0

239471.57]"
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. -i\yss SEPARATE s.cﬁggzts?;L:O?ticha)‘CATsconv BELOW . Srm'l‘E 0F MWA“
iD INBIVIDUALS/OTHER ENTITIES/NONCANDIDATE CAMPA[GN SPENDING CﬂMM]SS[ﬂN

COMMITTEES/POLITICAL PARTIES |
|
1

!m CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY SCH EDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NQ INFORMATION OR COFIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPCSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE e OF g
gl BN
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF }
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE ANE ZIPCOBE OF DONDR CONTRIBUTION OR ‘
DEPOSIT OR NAME OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF OF NON-MOMETARY AGGREGATE
NON-MONETARY CONMTRIBUTION ELECTIGN PERIDD
CONTRIBUTION IF A DEPENDENT MINOR, ENTER NAME OF PARENT CCCUPATION THIS PERIOD TOTAL TO DATE

[} NON-MOMETARY CONTRISUTION |
Lenota gpimgs
| 7/;{@ 2749 Tantules 1) - a5c  geo

A AW,

[J nON-MONETARY CONTRIBUTION

; Woedr, £ and] Jatherima Solden :
7/77 %5 Bishef st L2 3 159 . \S©o

el
L

L
w7

!:‘ NON-MONETARY CONTRIBUTICN

James LeavH
7/9&‘3 7%5 Bishop st u3> ROO A00O

43\ 5

[[] NON-MONETARY CONTRIBUTION
John Yamang
qh% 2330 Keaw, s+ q46%32 5o | 5O

D NON-MONETARY CONTRIBUTION

}0/111 Wichael Kstenb PR

grou v lenkal A€ Z06 200
Phoem ¥y AZ 45212

D NON-MCONETARY CONTRIBUTION
/O/LIL 2525 dake St Ftaued | Ao© RO

Voo W r
L

[

-~
Pl =

1 SUBTOTAL OF MONETARY AN HONMONETARY CONTAIBOTIONS TS PERIOD T Pagelrr | 1A TO ://////////////
___

b

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIQD (Last Page Only) {Transfer total
to the applicable Line Number of the Disclosure Report — 11{alii} or 1UbH’ii)...................L

ales Form CC-5{A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary cantributions must also be reported as an “Expenditure” on
Schedule 8.
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’ kUSE SEPARATE SCHEDULE(SI FOR EACH CATEGORY BELOW.

'D WEOIVIDUALS/OTHER ENTITIES/NONCANDIDATE |
" COMMITTEES/POLITICAL PARTIES !

i{T] CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY
|

CHECK ONLY ONE BOX

STATE OF FAWALL
CAMPAIGN SPENDING COMMISSION

| SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NQ INFORMATION QR COPIES FROM THE REPORTS SHALL BE SCLD OR USED BY ANY PERSON FOR THE BPURPOSE OF SOUICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

>

OF

A

FOR AGGREGATES OF §1,000 OR MORE

AMCOUNT OF

750

DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTION OR
DEPQSIT DA NAME OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTICN PERIOD
i CONTRIBUTION i A DEPENDENT MINGR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL TO DATE
[] NON-MONETARY CONTRIBUTIGN
10/ Grace FurvKaws |
| /5 360'1- weodjawn T efrace ¥ 00 deo
968 A2
| I
: [[] HON-MONETARY CONTRISUTION
/05 balph Hayasi
| 5 l; 106
, Pquqlf” Teotaen #l;-')o J

! poo Prswey 64 96813

Wﬁ-ﬁ(ub‘)"}m

%

D NON-MONETARY CONTRIBUTION

A”‘M L.»,v\df
655 Wakaloa 5t H 21|
Aotk

250

A5°

e

] SON-MONETARY CONTRIBUTION

Levisfa Gfrimged
274q Tanlkaivs Vr

76313

i

rExe

560

| ] NON-MONETARY CONTRIBUTION

MatkE Davis

200 tomd A HI09

e G531t

o[y 200 200
[0 _watindt 4 o1 é
27
[] NON-MONETARY CONTRIBUTION
-C) O
7{’;5{ AFLoC },000 (000

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIQD {This Page}

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERICD (Last Page Only) {Transfer total

to the applicable Line Number of the Disclosure Report - 11{a)(ii) or 11{b)ii}}

AC5O

_

%900

.

Form CC-5(A) (Rev. 5/%9)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary cantributions must also be reported as an “Expenditure” on

Schedule B.




L STATE OF HAWAI
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NQ INFORMATION CR COPES FROM THE REFORTS SHALL BE 50LD OR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPGSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE \ OF
AMOUNT OF
£XPENDITURE OR
FAIR MARKET VALUE |
DATE i OF NON-MONETARY |
OF FULL NAME, STREET ADDRESS, CITY. STATE AND ZIPCODE OF : PURPQSE OF EXPENDITURE OR DESCRIPTION OF . CONTRIBUTION
EXPENDITURE VEMDOR OR SCURCE OF NON-MONETARY COMNTRIBUTION NON-MDNETARY CONTRIBEUTICON : THIS FERIOQ
] NON-MONETARY CONTRIBUTION :

|
i
US Postal  Service ‘ ?oﬁhg,e
I Lonahlo 5% |

Hon 46972 )

Wkt

oo

3 KNON-MQONETARY CONTRIBUTION
Servite feinders
83q Pllmgham Blod

Hown 16319

}0/5 Prt;\h'ng

H3GOJHi

D NON-MONETARY CONTRIBUTION

10 Voki (ontact Servite
/5 Po B6X 25279
Hom Ht 46935

Vph’f 6 18

163,96

D NON-MONETARY CONTRIBUTION

Voker (nkact  Servites

/0/5 V,,{cr ‘\‘J+

18

7] NON-MONETARY CONTRIBUTICN

(on Q6232

. Rriuwm 5 chatz ‘remburﬁevuwri' @m j
}0/5 | 716 KeCaumo kv &% Candt“.ﬁk -mmj 6-‘-2 150

7] NON-MONETARY CONTRISUTION

IO/G iSMWJ 519 servite
| 215 oqimanvy ST H 29

" Hen Q6313

Sign s

150

‘
'O NON-MONETARY CONTRIBUTION

o Liby Wit Wweod for
, /é ! 30%(' wq\q\.ﬂic A’U’e 6“?"\6

’ on 4631k

(675

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERICD {Last Page Only} {Transfer total to Line Number 16 of the Disclosure Report)

Form CC-5(B) (Rev. 5/99)
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. STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSCN FOR THE PURPOSE OF SCLICITING CONTRIBUTIONS GR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE D OF

Ll

DATE
QF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENOCR OR SOURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMODUNT OF
EXPENDITURE QR
FAIR MARKET VALUE
OF NON-MCNETARY
CONTRIBUTION
THIS PERIOD

/o/4

i D NON-MONETARY CONTRIBUTION

Foot {?n’m‘?‘ (omfany
949 Mcu))? s+ H D
Hom  qud26

magne F3

435.0|

19/

] NON-MONETARY CONTRIBUTION

unied prmhny
G Sostn Shreet

Hon 463072

# 200

pr fing

)82.2%

/e/4

D NON-MONETARY CONTRIBUTICN

U{“kd {N’mh'\j

prmfing

2.99

loj4

D NON-MONETARY CONTRIBUTICN

Democrah ¢ Party of Hawa
404 roard AvE 24

Hm  Fed 4

Vol fle

A4,95

)0/ jo

D NON-MONETARY CONTRIBUTION

3w Mailmag Servite
1245 Kauwmvali, s+ 2S5 A

Hon 11 96347

Watll“j

A540.60

l@/m

] NON-MONETARY CONTRIBUTION

J v W\qalm7 Setvi e

th%

Lo Gy, 92

/"jlg

[} NON-MONETARY CONTRIBUTION

The (o5 tom (ﬁ“[)‘l“j

205 Kahhi Y
Hom 46219

T-5h/ts

1s20.57

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page}

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only} {Transfer total to Line Number 16 of the Disclosure Report)....................
Form CC-5(B) (Rev. 5/99)




